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I hereby certify that these documents are a true and correct copy of the
periodic maintenance* for the Intoxilyzer 5000 Serial Number
oo - 0OHT 1Y (¥{7) maintained by the Tucson Police Department

CERTIFICATION by CUSTODIAN of RECORDS
Tucson Police Department Crime Laboratory /\S‘r\

Crime Laboratory pursuant to the requirements of the Arizona Department
of Public Safety for a quality assurance program.

A quality assurance specialist (QAS) tested the instrument on the following

dates. The acceptable accuracy limits, as defined in A.A.C. R9-14-404.A.3,
for a 0.080AC solution are 0.070AC to 0.090AC.

Date: 0?!;25]0@ Call 0.01% AC Cal2 0.019 AC

Date: 3[93lole  Call_ 0.C0 AC Cal2 60.0719 AC

Date: pA Call AC Cal2 AC
Between the dates of ol f&3|6k0 and 3 /& 5/0(0

the instrument was operating properly and accurately.

The instrument was taken out of service for repair on N A

The instrument was returned to service on N LA

/QLM‘L&QU j CDEWLL)S

0Jenmfer L. Coombs

3( ?)CJCQ

ADPS QAS Permit # QAS 29886
SUBSCRIBED AND SWORN to before me this__FO , day of

Y e A ,20004 .

r_AL

-\Tri\" ;\ NNNEY
NOTARY PUBLIC-ARIZONA

PIMA COUNTY /%CIZI O K.

My Comm. Exp. Sept. 4, 2008 Nqﬁry Public OLN
*Includes documents specified in A.A.C. R9-14-404.A.6

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the
information contained in computer storage devices of the Tucson Police Department.
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Crime Laboratory

ﬁﬁ“ ) Tucson Police Department

Intoxilyzer Service Record /b“

Date: 5 - 3 -0 (O
QAS: C I( ARA # 38%(7(,,

Intoxilyzer Serial Number: =+ | L (l (( e, C L/O / L/

Reason For Service: MoveED pate | DAy AR ( Feomm 3200
To__3:306)
Date Out of Service: D lA

Calibration Check completed prior to removal from service

Date:

SQAP completed prior to removal from service

Date:

Corrective Action: Sent to Applied Electronics

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the information contained in
computer storage devices of the Tucson Police Department.




EXHIBIT Q

THIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY
A.A.C. R9-14-404(A)

ARIZONA DEPARTMENT OF HEALTH SERVICES

STANDARD QUALITY ASSURANCE PROCEDURES /@»\
INTOXILYZER MODEL 5000* \

N . |
AGENCY  Tucson Police QA SPECIALIST a\frwwﬁﬁ( (;Ccywljis Yl HoT

(Print Name)

~,

INTOXILYZER SERIAL # (¢Q~fct}{QAL{(Ity7\ LOCA;}ON Syt HG

DATE WAQV(V\ 22 &9 Il TIME | 4%

v Display reads “RjADY TO START” or “PUSH BUTTON TO START
—_—
TEST.”

DIAGNOSTIC TESTS
DVM Test check. Setting should be between .200 and
_600. Mode selection switch s2 on, S1 and 53 off or
keyboard menu selection “H”. Reading is vjﬂ;D .
o Display Test check. Mode selection switch S1 on and S2
and S3 off or keyboard menu selection RAVACAN
o Printer Test check. Mode selection switch S1, S2, S3
off or keyboard menu selection “P.

o

/
v Clock time check. Mode selection switch sS10 on or
B keyboard menu selection “E”.
v/r Date check. Mode selection switch Sll on or keyboard

menu selection “E”.

OPERATIONAL TESTS

v Alcohol free subject Test result 0. (O acC
o Error recognition logic system functioning

Invalid test printed
v~ Proper sample recognition system

Invalid sample printed "
Deficient sample printed.”

N/A Completeness of sample purge with collection tube**
.~ Calibration standard 0. LNUT AC
Results: 0.05TAC X 0, L1149 NC
Instrument operating properly and accurately. YES . NO
COMMENTS :

( ) .
SIGNATURE V\LU\},U\XU )7/ ] (',C‘I‘\\UJS
R > T

0. N/A alcohoL oncenyjration standard collected for subsequent
analysis.**

*WITH OR WITHOUT VAPOR RECIRCULATION AND WITH OR WITHOUT REYBOARD
**THTS STEP IS ONLY REQUIRED IF THIS DEVICE IS BEING USED FOR
SAMPLE CAPTURE.

DHS/DSLS/Form C117 (Rev. 7-93)

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the information contained in computer

storage devices of the Tucson Police Department.
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Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the information contained in computer

o

5

Aol S0E T HEETTE 418 o HUHHHHHHHHHHYHHHHHHHHHHHHHHHEHH m

w pEial apEn s 1S3l 133rans 33333333333233333333333333333333 &
| A= = aae” HRETE HIY o 3333333333333333333332333333333 3
33333333333233323333333333333333 5

UL INTHA D93 1=3l 3333335333333333333333333333333 =
3333333333333323333333333333333 m

SRAZSED 3333333333333333333333333332333 =

hlgh@an-o9 HT aeas 1200W 29 25GT @t dho3d £

4T LIHME IOHOTTE - #3ZATIKO0LNI AESIZ2AS0 G hIGh8E-95 HE M

.|._ .m

3

L

&

8




— e . I
T INNIND Ad 9861 - Co ’ ONHAD AT 9861 1D 4_

« : ; o
SN, \E Quv) 43N] INIANELSN ., HIZAUXOLNI ; \E QHYD HILNIYG ININNHISNI HIZATIXOLNI

| SHVINIY HO/ANY NOUYWHOSNI IYNOULIAaY : SYYVIAIY HO/ANY NOUVYWHO4NS TVNOILIGaY
: i
HO1vY3dO HO1vY3IdO
HOILYDO T LNINWOIELONI G3AYISE0 1541 INIL NOUVIOT :ﬁ. A3AHISEO 1SHIS Wi
JNVN $.103M8BNS NN $.1230aNS

QQS =H A

oD@ g AEE e HHRTE HId . .
‘MDM m_m_ ..,_._M_I\._ *THG g9l L AHETE 41
B 2 Addnt ' T 4a3H CIHD
20:at Aag qHHTA WIH 28191 . Aa3Ha T
3091 AR aprat i 4HHTE HIH
1TL 0 3INTiRA OuE L1z31 . R
L S 1L INTHA D03 1831
G sEE/ER QBT D E
hI@hBE-99 HE gaGs 13004 29 GG W Lo oo aw
43TATHNE IOHODTH - HAZATINOLNI hignga-aa Ha apas 1300W 24

H3TATHHE TOHODTH - F3ZATIAOLNT

IHT IS <4
NI THA THT TUD

Ul ,\‘:kex_uﬁ

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certi fied duplicate of the information contained in computer

storage devices of the Tucson Police Department.




SUBJECT'S NAME

NSTRUMENT LOCATION

TIME FIRST OBSERVED

Hio oD \

OPERATOR

ADDITIONAL INFORMATION &ND - OR REMARKS

INTOXILYZER INSTRUMENT PRINTER CARD m
e

¢ 1986 by CMIINC

Pursuant to_scction 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the information contained in computer
storage devices of the Tucson Police Department.




EXHIBIT P

THIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY

A.A.C. R9-14-404(2) 4SK

ARIZONA DEPARTMENT OF HEALTH SERVICES

STANDARD QUALITY ASSURANCE PROCEDURES
INTOXILYZER MODEL 5000*

STANDARD CALIBRATION CHECK PROCEDURE

Agency Tucson Police Department Date jﬂ;ﬁ%\QLp Time l;gjfi_
Intoxilyzer Serial # (CUA'L(\LUJV4(ﬂ4:T§ Location 1j1|+ﬁy
QA Specialist \\ﬂ“&({- (kiwﬂkfx F“&lk(}

(Print ltame)

{ v/ﬁ 1. pPour a standard alcohol solution of known value into a
clean dry simulator jar and assemble the simulator.
Insure that a tight seal has been made.
Standard value: 0.GSU AC

( 7 5 Turn on the simulator 2nd allow the temperature to

reach 34°C+.2°C.

( v/{, 3. Set Intoxilyzer mode selection in the ACA mode by
switching mode selection switch #9 on oOr selecting “C”
on keyboard menu.

( V/3 4. Attach simulator to the simulator entrance port on the
Intoxillyzer.

vT ) 5. Intoxilyzer 5000 display reads “READY TO START” or

“PUSH BUTTON".
AV

6 push Start Test button or press enter on keyboard.
/A ) 7 Insert card in response toO display.
) 8 Air blank completed.
V/{ iyl 9 Calibration check completed.
: B Test results 0.05C AC 4 Cu 9 AC
. +7) 10.Air blank completed.

Attach the card to the completed checklist.

v’
T ) 11. When display reads Test Complete remove evidence card.
//) 12. Return mode selection switch #9 to off position after

all calibration checks are complete or type Q and enter

keyboard.
/

SIGNATURE ’\U\l\k &'&;( 7{/ | (:,Ll\v\,(; N
w g =

*WITH OR WITHQWT VAP R RECIRCULATION AND WITH OR WITHOUT KEYBOARD

DHS/DSLS/Form Cll6 (Rev. 7-93)

Pursuant to section 28-1327, Arizona Revised Statutes, this document is a certified duplicate of the information contained in computer
storage devices of the Tucson Police Department.
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Pursuant to section 28-




